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(Type or Print) fot -- | pEatH: fegy, / w £3 
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yrs. 
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thro ct LEZ, 
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16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥, Lh (a) 


mmediate cause 
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Antecedent causes (s) 
geareor connor if any, (b) ..... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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(48x ) me 
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alive on” 27,3 Ps. sciatl Digna hat death occurred ee 3 0 een, the causes and on the date stated above. 
ae (Degree or title) Defr SIGNED 
NAME OF LLL. RY OR ane: LOCATION Wee town, oF Leff) (State) 


23. BURIAL, Waa DATE THE EOF 


Md 225 <Spegify) Pay A LIS3 Ba var ps a 
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2411 N. Charles St., Baltimore 0 1 4 7 () 


eae OF DEATH Reg. Dist. No.. 


“1, PLACE OF DEATH: 


eect Pe 
City or town...¥.. Jette 


(if outs 


How long In hospital or Institulion 


jor town jimit: RURAL 
zy terra 
How long in above place of death?.........M.A2r... 
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ez USUAL RESIDENCE (HOME) OF DECEASED: 
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6.(a)Single, married, widowed, or divorced 
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18, Funeral director... 


Address 


19. 


| 3.(b) Social Security Number 
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23. SIGNATURE. 


Addres: 


(*) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet 


eo @ 


IN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 17{ 
2411 N. Charles Street, Baltimore 
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OR give it town) (in thigy place) OR. 
TOWN £ TOWN 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR < — ADDRESS 
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6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast hirthday | If under 1 If under 24 hrs, 
WIDOWED, OP Ree: Mopth | ye. ail Min, 
Ww Speelty) a 676 Gym. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 12, Crrzgn op WHAT 
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Ae 
16. SociaL SscunitY No. 17. INFORMANT” AND RESS 
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De  foipeuted — MVorretinse tows, : 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 5 ONSET AND DEATH 


yd 0. | Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underly! ng cause jast. 
fc) ' 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


iss. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye OQ Noo 
21. ACCIDENT 3) f PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY: (STATE) 
SUICIDE coe OF office bidg., ete.) p s ) : » 
HOMICIDE INJURY 
TIMI (hfonthy (Day INJURY OCCURRED HOW DID INJURY OCCUR? 
Bete eee ie ei ore ill iwime ketone nce Wiha | 
INJURY m, | Work O At work 


uy 19.953, that I last saw the deceased 


...m., from the causes and on the date stated above. 
S ATE SIGNED 
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COUNTY Calvert MARYLAND STATE Maryland country _ Calvert 
CITY (f¥teutside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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TOWN Dares TOWN 
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STREET ADDRESS 
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work done during most o; ing life, INDUSTRY : co! 
even sf retired)? ChY Ld Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
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15 Was DeceaseD EVER IN U.S. ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL SecuriTy No.:| 17. INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION iiieeval chetween 
I,_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) ....Premature, separation of placenta... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, oe 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le OF office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work 9) 


22. I hereby certify that I attended the deceased from .7, 22.2 2... 195.3, that I last saw the deceased 


, from the causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


Prince Frederic 4/20 Vi — 
E OF Rae . CREMATORY | ‘C CATION om oa. Me ae 


Plum Po Calvert Co., Md. 


DATE REC'D BY ree REGISTRAR’S SIGNATURE ‘i’ FUNERAL DIRECTOR ~ ADDRESS 


REGISTRAR 
2/21/53. H.W.Ward,cme ________|__Pinkney E, sewell- = —E 


% 30 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


c 


we 


“Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII )1472 


CERTIFICATE OF DEATH 
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1. PLACE 


COUNT STATE 
MARYLAND 
CITY (If outside Pivoraie linpy write RURAL and | LENGTH OF STAY CITY (If ou! WZ, orpora! Salta, write RURAL and give cearest town) 
give neareg 7 (in this place) OR Ss 
N TOWN 
HOSPITAL OR? —————~]| Steere Gf rural, give location) 
INSTITUTION OR, ADDRESS 


STREET ADDRESS 


ral 
3. NAME OF qe 1 Middle) &. Last) | 4. DATE (Math) (Day) Year) 
DECEASED “<9 a: 4 OF se 
(Type or Print) ]] . 


DEATH 
5. SEX? 6. COLOR OR RACE GLE, MARRIED, BOF BIRTH 9. AGE last birthday | If under Lee if under 24 hrs. 
WE! DIVORCED iy sae aye ay Mio. 
(Specify) [7 a 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. Bae E ate or ipptignfcountry) 12, Citizen or WHAT 
done durlog expet-ot-workinetteneven If retired) | Inpusti | as Sad 
a ya 
fe OR EBM Veina ella 
FOL 2 pa : <= AEG Kets 
&. ‘Was Deceased EVEK IN ae ARMED Forces? y7s- Social Security No. + INFO D ADDRESS (} 
(Wea, no, oF unkoowo) | (it yes, ghe war or dates of | fds 2 
service)? % 


8. MEDICAL CERTIFICATION D 
KADING TO DEA! 


IntarvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY, 


Immediate cause fa 


Ail Antecedent cause(s) 
Diseaace or conditions, If any, — (b! 
giving rise to the above cause 
stating the underlying cause last 


to) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


19a. DATE OF OPERATION | 19b. MAJOR MINDINGS OF OPERATION | 20, AUTOPSY? 
—— é Ye ON 
- BXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [) on CONTRIBUTING OF office bldg., ete.) 
OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | wi hile at Not while | 
INJURY m, work at_work 
abel eel, that I took charge of the remains described above, held an eee Li, Inspection |], Inquiry (| thereon and from the evidence 
obiained by Scat Oh toi ton or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
}, accident (|, suicide [], homicide |, undetermined _]. 


from; py tur Ayses 


sic? Yj (Degree or title) i iat SIGNED 
loaf P yes, Ky Liege” e: 
RY y 7 
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CERTIFICATE OF DEATH re a 7, 
Reg. Dist. No. % 

1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cop ft: MARYLAND STATE barn cf __ COUNTY CoA,on# 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] | CITY (If outdide corgorate limits, write RURAT, and give nearest town) 

an ive t hi; 1; * . 

eRe i tea © neares teen) (in_thig place) Ry e Tal ) 
HOSPITAL OR (hon STREET (p rur apie 
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RACE: WIDOWED, DIVORCED, 
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{Yes, no, or unk.)| (If Yes, give war or dates of D p is pS. J. aes 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not) 
21, ACCIDENT (Specify) LAGE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE feaurY s = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1) At eas = se ae 
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Cost 6) , 
alive on ~-f7 >... 10s and that death occurred at 20P , from thes causes and on the date stated above. 
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N1> Ss r Lib eae 
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DATE REC’ Ri NATURE y B L DIRECTOR 7 ADDhE ESS 


nel ae "epee aerial yee Se Crud 
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CERTIFICATE OF DIATH Ree. Dist. No. a 0& 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Glos rt MARYLAND STATE arg laad __ COUNTY Con DAE & 
CITY (If outside corporate a write RURAL| LENGTH OF STAY| CITY (If outsig/corporate limits, write RURAL and give nearest town) 
OR yindgtive nearest y (in. this, place) OR @. Lo 
- ERD e ay a Ne tO OLag aks elk Lele 
NOSPITAL OR a7, ons STREET (If rural give location) 
es Lb. th asc 
uk lacee ty Me sp-2o. | ee 
3. NAME OF (First) iddle) (Last) | 4. DATE Pom (Day) (Year) 
DECEASED: = = OF 
(Type or Print) es LAR TIC DEATH: 193 
5. SEX: 6 COLOR OR | 7. SI 3. DATE OF BIRTH: 9. AGE last ne chee ae ee 
RACE: wi vrs, | Monel] Daye | Rours | Min. 
Beal bef bs cris ‘1 Zo 


eal z f £47 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINBSS OR | 11 BIRTHPLACE eit or fi country): |12. ‘Cire OF WHAT 
work done during most of working life, : bg! 


. TRY? 
even if retired): /) fe sd an | Didi dlext, EZ Se A wtas 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


feed Tarte. tke ibe 
15 Was Deceasen Ever IN U.S.ARMED Baal 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Maal Tarte “Gp irata b0 dark bach 


(Yes, no, or yet (If Yes, Hef war or dates 
servi Li igh 2l 7-09-5150 


MEDICAL CERTIFICATION Interval Pieiweee 


L wwe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ror] od CLG 
at ae cause (a) CO LAP, Boeri Mf. Wt ora... sseneaits 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, We 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| * Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m._| Work 0 At Work 1] 
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